SINGLE CANDIDATE COMMITTEE - CERTIFICATE OF FORM D-1
ORGANIZATION AND DESIGNATION OF CAMPAIGN _F_%R STATE USE ONLY
TREASURER AND DEPOSITORY LEC RECEIVED

NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION MAR - ? zms
P.O. Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC {3532)
www.elec state.nj.us/

PLEASE TYPE OR PRINT

Candidate Name CH ONOKA YO U NG
Candidate Committee Name YO 0 N 6 FD I COUNC ! [

Address (Number and Strest, City, State, Zip Code)
55 ¢

ANFORD PL . TEANECK NT 07666

*{Area) Day Talephone _ *(Area) Evaning Telephone
(Qot) 776-635Y G061 )776-635 Y
County Legal Name of Election District or Municipality
El D BEKGEN Paliti IP'/ EAfALECk 0 S
ection Date olitical Party, if any e Sought
5//0//@ — OUNCLLANEMBER
Election Type: (CHECK ONE) Amendment

[] Primary [[] General Ml\lay Municipal [] Run-Off [[] School  [7] Fire District [ Special |[] Yes [\o
CHAIRPERSON

Name (i aynE ( Mickr) SHILAN
Mailing Address 8 [ , C L U 6 ﬂD

City --/-—- F A N E C K State /\/ J. Zzig 9702,8@ Cp
*(Area) Day Telephone ( 20') 2 8 Q -7 5 5 8 *(Area) Ev?]}ngf'l‘)elezphgl%’_z 32 %
TREASURER
e TAMIKA FRANCI S
Mailing Address 15 A PDBLEY CT
City 7674N€CK - | State NT lecg:g?e bl
*(Area) Day Telephonzéoo 92/ _ 3 9 3 9 *(Area)(lgeonl? T%’ei;nf @ 5.3 7
Rasident Address/ 0/5 Aﬁ/}g LE y CT
™ TEANECK. o T “eLs
DEPOSITORY INFORMATION
T i bk
740 PALISADE AVE
City TEANECK State N Zip OCclc;eé L
[{Area) Day Telephone (30') 6 92 - 29 0.
Account Name | /O 0 N 6 FD 2 COUNCIL Accou;mt! Nﬁugb%rv L/

*i save thia flaid blank if your telephone number is unfisted. Pursuant 1o N.LS.A., 47 1A-1.1, an unlistad alephons number is nof a pudlic record and must not be providad on this form.
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LIST THE NAME(S), MAILING ADDRESS{ES) AND TELEPHONE NUMBER(S}) OF ANY PERSON(S) AUTHORIZED TO
SIGN CHECKS OR OTHERWISE MAKE TRANSACTIONS

T AMIKA  FRANCLS
Mailing Address S/ /f' @S (_E Y CT

_ 1o Zip Code
ty TEANECK et T po7(aé¢:
(Area) Day Telephone 6\0»‘) G2 /-AF3 ? (Area)(ge:/igg 582711.0.393 ?

Name

(. HONORA  YOUNG

Mailing Address

/e CRANFORD  PL

City TéﬁNEC/{ . , State /U 5 Zip 50‘;8 é;é,

*(Area) Day Telephone [ *(Araa) Evening Telephane

201776 -635Y (300776635 Y

Name

Mailing Address

City State Zip Code

*(Area) Day Telephone *(Area) Evening Telephone

CANDIDATE CERTIFICATION
[ certify that the statements on this document are true. [ further certify that | have not, and will not during the existence of the candidate

cammittee, establish, authorize the establishment of, maintain, or participate directly or indirectly in the management or control of any
political committee ar continuing political committee. | am aware that if any of the statements are willfully false, | may be subject to

punishment.
3|3/ CHONDRA YDUNG QQ v
DATE [ ] PRINT FULL NAME (CANDIDATE) smumuamcmW Or\

CHAIRPERSON/TREASURER CERTIFICATION

| certify that the statements on this document are true. | am aware that if any of tha statements are willfully false, | may be subject to
punishment.

3{’3!'&9 M&xme Shilen ,

DATE | PRINT FULL NAME (CHAIRPERSON) SICVR?HAIRPERSONI
DATE i | ,

PRiNT FULL NAME (TREASURER} SIGN&T E (TREASUR

Treasurars for Gubernatorial and Legislative candidates are required ta recelve training with the New Jersey Election L.aw Enfarcement
Commission. Check hare [ ] if you have complated the training and enter your Treasurer Training (O#

Naw Jersey Elacllan Law Enforcemeni Commiasion Form D-1 Revlsed: 02/05/2013
*Lsave this fiaid blank if your telephons number is unlistad. Pursuant 10 NuLS.A, 47:1A-1.1, an unlistad telephone number is not 8 public record and must nat be provided an thig form.
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Q\QTEES\ CANDIDATE - SWORN STATEMENT FORM A-1
P

A0 /).  NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION |-FOR STATE USE ONLY

) P.O. Box 185, Trenton, NJ 08625-0185
(609) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532)

www.elec. state.nj.us ELEC RECEIVED

PLEASE TYPE OR PRINT APR 1 2 2016
Candidate Name Chondra Young

Candidate Committee Name .
Young for Council

Address (Number and Street, City, State, Zip Code) 158 Cranford Place Teaneck, New Jersey 07666

{Area) Day Telephone (201 ) 776-6354 *(Area) Evening Telephone (201 ) 776-6354
County _ Legal Name of Election District or Municipality

| Bergen _ ‘ Township of Teaneck
Etection Rﬁtaey 10, 2016 Polltlcarl Party, if any Office Sought Councilperson
Eiection Type: (CHECK ONE) Amendment
[] Primary [ General (x] May Municipal [} Run-Off [ Fire District [ special [] Yes [[] No

1, the undersigned, do hereby certify as follows:

1. The total amount expended or to be expended on behalf of my candidacy by me or by any other candidate, person, or
committee shall be zero, or shall not, in the aggregate, exceed $4,500 for this etection.

2. lamaware thatin the event the total amount expended or to be expended on behalf of my candidacy by me or by any other
candidate, person or committee shall, in the aggregate, exceed $4,500, ! am required to file a “Report of Contributions and
Expenditures,” Form R-1, on each subsequent reporting date.

3. lam aware that if | receive a contribution in excess of $300 in the aggregate from one source in an election or a currency
(cash) contribution in any amount, | am required to report the contribution to the Commission on "Supplemental Contributor
information,” Form C-1, including the identity of the source and the aggregate total of contributions therefrom, and, if the
contributor is an individual, his/her occupation and the name and address of hisfher employer.

4. tam aware that if | receive a contribution in excess of $1,400 in the aggregate from one source starting with the 13" day
before the election up to, and including, the day of the election, | am required to notify the Commission in writing on the
*Supplemental Contributor Information,” Form C-1, within 48 hours of receipt of the contribution and to identify the source
and the aggregate amount received therefrom during the period, and, if the contributor is an individual, hisfher occupation
and the name and address of his/her employer.

5. | am aware that if | make, incur, or authorize an expenditure of money or other thing of value in excess of $1,400 in the
aggregate to support or defeat a candidate or public gquestion, starting with the 13" day before the election up to and
including the day of the election, | am required to notify the Commission in writing within 48 hours of the expenditure on
the Form E-1, “Supplemental Expenditure information.”

6. | am aware that |, as a candidate, am required to designate a campaign treasurer and a campaign depository and that |
am required to file with the Commission a “‘Certificate of Organization and Designation of Campaign Treasurer and
Depository,” Form D-1, no later than 10 days after receipt of any contribution on behalf of my candidacy or 10 days after
making any expenditure on behalf of my candidacy, whichever comes first.

| certify that the statements on this document are true. | am aware that if any of the statements are willfully faise, | may be subject to
punishment.

£

Candidate Signature M | é Z Date Lf{/{a /’ P

New Jersay Elaction Law Enforcemsnt Commission o~ I Form A-1 Revised: 021052013
*Leava this fiefd blank if your lelephone number is unlisted Y Pdrsuant fo :1A-1.1, an unlisted telephone number is not a public record and must not be provided on this form.



FORM R-1 REPORT OF CONTRIBUTIONS AND REPORT (CHECK ONEY}: I

EXPENDITURES [] 29- DAY PRE-ELECTION
NEW JERSEY ELECTION LAW ENFORCEMENT COMMISSION [ 11- DAY PRE-ELECTION
P.O. Box 185, Trenton, NJ 08625-0185 20 - DAY POST-ELECTION
(608) 292-8700 or Toll Free Within NJ 1-888-313-ELEC (3532) [ Apr. 15, |
www.elec.state.nj.us [] July 15
CANDIDATE OR COMMITTEE NAME  yng for Council 7 oct. 15,
Jan. 15,
STREET ADDRESS L]
158 Cranford Place Teaneck, New Jersey 07666 Amendment Yes[_] No[_]
CITY ' Teaneck ZIP CODE 07666 For State Use Only
—_— ELEC RECEIVED
COUNTY ELECTION DISTRICT OR MUNICIPALITY
Bergen Township of Teaneck JUL 1 i zms
POLITICAL PARTY, IF ANY OFFICE SOUGHT .
Counci!
ELEACT'OON 2001”1”5 ELECTIONTYPE [ ] PRIMARY [ ] MAYMUNICIPAL  [_] SCHOOL [] SPECIAL
ay 10, 2016 (CHECK ONE) [ ] GENERAL [ ] RUN-OFF [_| FIRE DISTRICT
DO NOT ATTEMPT TO COMPLETE TABLES | AND Il UNTIL
SUMMARY TABLES ,5onopRIATE SCHEDULES HAVE BEEN COMPLETED
TABLE |. RECEIPTS THIS REPORT CUMUI;:;I'EVE TO
1. MONETARY CONTRIBUTIONS / LOANS OF $300 OR LESS 1025.00 $  2695.00
2 MONETARY CONTRIBUTIONS IN EXCESS OF $300 AND ALL CURRENCY 2000.00 2000.00
CONTRIBUTIONS {Schedule A] : $ '
3. IN-KIND CONTRIBUTIONS OF $300 OR LESS $ 4293
4. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 [Schedule B] §  433.41
5. LOANS RECEIVED IN EXCESS OF $300 AND ALL CURRENCY LOANS 1202.08 $ 1202.08
[Schedule C]
6. SUB TOTAL (ADD LINES 1 THRU 5) 4227.08 5 637342

7. REFUND OF CONTRIBUTIONS [Adjustment Schedule] {-)

8. TOTAL CONTRIBUTIONS

9. ADD FUNDS TRANSFERRED FROM PRIOR CAMPAIGN (+) - $
10. TOTAL RECEIPTS (ADD LINE 8 + LINE 9)f 5 4227.08 § 6373.42

TABLE ll. EXPENDITURES ‘
1. DISBURSEMENTS - CAMPAIGN EXPENSES [Schedule 1(D}] 5260.42 ¥ ©6336.23

$
2. DISBURSEMENTS - OTHER {Schedule 2(D)} $ 3
3. DISBURSEMENTS - CONTRIBUTIONS MADE TO OTHER X : o
CANDIDATES/COMMITTEES (Schedule 3(D)) .
4. CONTRIBUTIONS MADE ON BEHALF OF OTHERS 3 $
[Prc Rata Amount Schedules 1{D) and 2(D)] I
l 5, IN-KIND CONTRIBUTIONS OF $300 OR LESS (TABLE I, LINE 3) 3 $
M
6. IN-KIND CONTRIBUTIONS IN EXCESS OF $300 (TABLE |, LINE 4) 3 g
| 7. SUBTOTAL (ADD LINES 1 THRU 6) [§ 526042 $ 633623

8. REFUNDED DISBURSEMENTS [Schedule F)

9. TOTAL EXPENDITURES (LINE 7 MINUS LINE 8)

New Jarsey Election Law Enforcement Cammission 1 FORM R-1 Rewisad 03/07/2013



SCHEDULE A
Monetary Contributions in Excess of $300 and All Currency Contributions

currReNcy L |s

CONTRIBUTOR NAME EMPLOYER NAME
Charles Pawers
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
1374 Academy Lane Teaneck NJ
CHECK iF AGGREGATE AMOUNT|DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
currency L |$ 900.00 $
OCCUPATION  Retired 512116 900.00
CONTRIBUTOR NAME EMPLOYER NAME
Barbara L. Toffler
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
1374 Academy Lane Teaneck NJ
CHECK IF D AGGREGATE AMOUNT| DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD
CURRENCY ¢ 1100.00 519116 3 1100.00
OCCUPATION Retired
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK {F AGGREGATE AMOUNT|DATE(S) RECEIVED AMOUNT(S) RECEIVED THIS PERIOD

$

OCCUPATION

CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ |AMOUNT(S) RECEIVED THIS PERIOD
currency [ s g
OCCUPATION
%ﬂ#
CONTRIBUTOR NAME EMPLOYER NAME
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
CHECK IF AGGREGATE AMOUNT|DATE(S) RECEIVED _ JAMOUNT(S) RECEIVED THIS PERIOD
currReNcy I |g 3
OCCUPATION
M
(COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $ 2000.00
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $

NNew Jersey Eleclion Law Enforcement Commission

2

FORM R-1 Ravised 03/07/2013




SCHEDULE B

In-Kind Contributions in Excess of $300

1374 Academy Lane Teaneck NJ

CONTRIBUTOR NAME EMPLOYER NAME
Barbara L. Toffler
CONTRIBUTOR ADDRESS EMPLOYER ADDRESS

AGGREGATE AMOUNT
$ 433.41

DATE(S) RECEIVED
2/29/16 &

OCCUPATICN
Retired

4/3/16

AMOUNT(S) RECEIVED THIS PERIOD
b

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

Food Catering and Paper products for kick off party & other events
CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

AGGREGATE AMOUNT
$

DATE(S) RECEIVED

OCCUPATION

AMOUNT(S) RECEIVED THIS PERIOD
$

DESCRIPTION OF IN-KIND CONTRIBUTION({S}

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS EMPLOYER ADDRESS
AGGREGATE AMOUNT| DATE(S) RECEIVED [AMOUNT(S) RECEIVED THIS PERIOD
$ $

OCCUPATION

DESCRIPTION OF IN-KIND CONTRIBUTION(S}

CONTRIBUTOR NAME EMPLOYER NAME

CONTRIBUTOR ADDRESS

EMPLOYER ADDRESS

AGGREGATE AMOUNT
$

DATE(S) RECEIVED

OCCUPATION

AMOUNT(S) RECEIVED THIS PERIOD
$

DESCRIPTION OF IN-KIND CONTRIBUTION(S)

(COMPLETE THIS LINE FOR EVERY PAGE USED)

(COMPLETE THIS LINE FOR LAST PAGE USED}

W

TOTAL, THIS PAGE

GRAND TOTAL

433.41
2433.41

$

New Jersay Election Law Enforcement Commission

3

FORM R-1 Ravised 03/07/2013




SCHEDULE C
Loans Received in Excess of $300 and All Currency Loans

LENDER NAME
Charles Pawers

EMPLOYER NAME

LENOER ADDRESS EMPLOYER ADDRESS
1374 Academy Lane  Teaneck NJ
QCCUPATION
Retired

CO-SIGNER NAME

EMPLOYER NAME

CO-SIGNER ADDRESS

EMPLOYER ADDRESS

OCCUPATION AMOUNT(S) RECEIVED THIS PERICD
$ 1208.08
DATE(S) RECEIVED AGGREGATE AMOUNT CHECK IF

4/12/16 & 5/10/16

curRency L]

$ 1208.08

LENDER NAME EMPLOYER NAME
LENDER ADDRESS EMPLOYER ADDRESS
OCCUPATION

CO-SIGNER NAME EMPLOYER NAME
CO-SIGNER ADDRESS EMPLOYER ADDRESS

OCCUPATION

AMOUNT(S) RECEIVED THIS PERIOD
$

DATE(S) RECEIVED

TOTAL AMOUNT OF LOANS RECEIVED THIS REPORT PERICD

AGGREGATE AMOUNT CHECK {F

cUrRRenGY [
$

1208.08

New Jersay Elsction Law Enforcemenl Commission

FORM R-1 Revised 03/07/2013



ADJUSTMENT SCHEDULE
Refund of Contributions
PAYMENT DATE CHECK NO. PAYEE NAME AND ADDRESS REFUNDED AMOUNT

L o —
{COMPLETE THIS LINE FOR EVERY PAGE USED) TOTAL, THIS PAGE $
(COMPLETE THIS LINE FOR LAST PAGE USED) GRAND TOTAL $

e e ————————————————d A
New Jersey Eleclion Law Enfercamenl Commission 5 FORM R-1 Revised 03/0772013
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SCHEDULE E
Outstanding Obligations

Date(s) Creditor's Name Address Description Amount
$
TOTAL|g
OUTSTANDING
OBLIGATIONS
SCHEDULE F
Refunded Disbursements
Date(s) Ch;(:k Full Name Address Description Amount
$
| e h
SCHEDULE F TOTAL|®

New larsey Election Law Enfarcement Commission

9 FORM R-1 Revised 03/07/2012




SCHEDULE G

Recipients of In-Kind Contributions

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY |

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER PAYMENT DATE AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT

ELECTION DISTRICT OR MUNICIPALITY

CHECK NUMBER

PAYMENT DATE

AMOUNT
$

NAME OF RECIPIENT CANDIDATE/COMMITTEE

MAILING ADDRESS

OFFICE SOUGHT

ELECTION BISTRICT OR MUNICIPALITY

CHECK NUMBER

AMQUNT
$

PAYMENT DATE

S s
New Jersey Election Law Enforcement Commission

10

FORM R-1 Revised 03/07/2013



STATEMENT OF CAMPAIGN DEPOSITORY AND CAMPAI!GN TREASURER
Opening Balance, this report

{Insert closing balance of tast report, or, if this is the first report filed by this entity for this election, 3 594.19
insert zero.)
Funds Transferred from Prior Campaign $ 0
. ) 5779.23
Deposits {Include interest)
Disbursements (Include bank charges) $ 6336.23
37.19
Closing Balance, this Report
NVE Bank
NAME OF BANK OR DEPOSITORY NAME OF ACCOUNT
740 Palisade Avenue NJ 07666
: . ADDRESS OF BANK CR DEPOSITORY i
Tamika Francis 2019213939
NAME OF TREASURER | *TELEPHONE NUMBER (DAY}
1615 Ardsiey Ct Teaneck, NJ {7666
ADDRESS OF TREASURER

CERTIFICATION

| certify that the statements on this document are true, and that the contribution amounts received conform with the limitations
designated by law. | am aware that if any of the statements are willtully false, | may be subfect to pumshment

é/zo /(7 Chondye. \/obnq

DATE PRINT FULL NAME (CANDIDATE) SIGNATl@E (CAI@ATE)

~ DATE PRINT FULL NAME {CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FLILL NAME (CANDIDATE) /?NATU E (CANDIDATE)
VIPARY dTaMthm fFranu s NZ@.?—‘_,
" 1D PRINT FULL NAME (TREASURER} . SIGNATURE ER)

Treasurers for Gubernatoriai and Legislative candidates are required to receive training with the New Jersey Election Law
Enforcement Commission. Check here[_] if you have completed the training and enter your Treasurer Training ID#

DECLARATION OF FINAL REPORT

If this is the final report, sign applicable Declaration below as well as Certification above. Chapter 65 of the Laws of 1393 requires
that all filing entities continue to file reports with the Commission until all campaign business is wound up and the fund is dissolved.

| certify that all contributions or other moenies received by this election fund have been disbursed, that there are no outstanding
loans or other obligations, and that the election fund has wound up its business and has been dissolved.

DATE PRINT FULL NAME {(CANDIDATE) SIGNATURE (CANDIDATE)
—  DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
DATE PRINT FULL NAME (CANDIDATE) SIGNATURE (CANDIDATE)
~— DATE PRINT FULL NAME (1REASURER) SIGNATURE (TREASURER)
New Jersey Election Law Enforcemant Commission 1" FORM R-1 Revised 03/07/2013

*L.eave this field blank if your telephone number 1s unlisted. Pursuant 16 N.J.8.A. 47:1A-1.1, an unlisted telephone number is nol a public record and must not be provided on this form.
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